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APPLICATION INFORMATION 

Application Number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 

Secrecy Order In Parent Appl.?:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Not Yet Assigned 

Filed Concurrently Herewith 

Regular 

Utility 

None 

No 

ADJUSTABLE SUPPORT FRAME 

4316-061112 

No 

No 

12 

Yes 

No 

Inventor 
CANADA 
Full Capacity 
Mark 

CHEPURNY 
Newmarket 
Ontario 
CANADA 

244 Main Street North 

Newmarket 

Ontario 

CANADA 

L3Y 4V8 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: CANADA 

Status:: Full Capacity 

Given Name:: Mikel 
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Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



SHANI 

Mississauga 

Ontario 

CANADA 

880 Eighth Street 

Mississauga 

Ontario 

CANADA 

L5E 1R4 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



28289 



FOREIGN PRIORITY INFORMATION 



Country:: 


Application number:: 


Filing Date- 


Priority Claimed:: 


WIPO 


PCT/CA2004/001834 


October 8, 2004 


Yes 


CA 


2,445,043 


October 9, 2003 


Yes 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Corven Healthcare, Inc. 

116 Rayette Road, Unit 1 

Concord 

Ontario 

CANADA 

L4K 2G3 
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